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predominance of intake of sodium added to food. The sodium content of
foods was on average 1.31 7 1.0 g / day and added 5.12 7 5.8 g / day. The
sum of dietary sodium intake and sodium added to food was 6.7 7 6.93 g /
day, showing that 73.17% (n ¼ 30) of patients have a sodium intake above
recommended for CKD (4g/day). The urinary sodium measured in the urine
of 24 hours was 4.46 7 1.69 g/24hs. Finally, the correlations between the
data from food records and levels of urinary sodium are statistically
signiﬁcant (Pearson correlation coefﬁcient of 0.34 and p 0.03).
We conclude that sodium intake in this population at risk is
excessive. There was good correlation between the intake of sodium and
excretion. Future studies should examine the impact of nutritional
interventions aimed at reducing sodium intake in this group of patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.393
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PODOCYTE-SPECIFIC OVEREXPRESSION OF SIRT-1 INCREASES NEPHRIN
IN OBESE MICE FED A HIGH-FAT DIET
Han Byoung-Geun, Cui Jun, Yang Jae-Won, Choi Seung-Ok
Yonsei University Wonju College of Medicine, Wonju, South Korea
Obesity can lead to inﬂammation, hyperlipidemia, diabetes,
hypertension, and renal dysfunction, and is also associated with
proteinuria. Histopathological changes in the glomeruli in obesity were
characterized by glomerulomegaly and focal segmental glomerulosclerosis.
This study was designed to investigate the effect of sirtuin 1 (SIRT-1),
podocyte-speciﬁc overexpressed, on nephrin levels in obese mice induced
by high fat diet. SIRT-1 has been proposed as a chemotherapeutic target for
type II diabetes mellitus.
After establishing the SIRT-1 transgenic mice, experimental groups were
divided into following three groups: Normal diet-normal group (ND-NL),
high fat diet-normal group (HFD-NL), and high fat diet-SIRT-1 group (HFD-
SIRT1). The background of transgenic mice was C57BL/6. High fat diet
group were fed with a high calorie diet (60%) for up to 21 weeks to examine
a progressive development of obesity. Body weight, 6 hours fasting blood
glucose, and HbA1c were regularly measured. Albumin-Creatinine Ratio
(ACR) in 24 hours urine was measured 21 weeks after the experiment. The
expression levels of SIRT-1 and nephrin in the kidney by using western-
blot and RT-PCR were compared.
With repeatedmeasures ANOVA test, both high fat diet groups were showing
that the body weight was signiﬁcantly higher than normal diet group
(Po0.0001) and showing that 6 hours fasting blood glucose was also
signiﬁcantly different (Po0.05). Although statistically not different, urinary
ACR of the HFD-SIRT1 group was lower than the HFD-NL group (P¼0.09). The
nephrin protein expression in the HFD-SIRT1 group was signiﬁcantly increased
than the HFD-NL (Po0.05). The nephrin mRNA level in the HFD-SIRT1 group
showed a tendency to increase compared with the HFD-NL group.
Taken together the results, deterioration of the kidney disease caused by
obesity and hyperglycemia could be prevented by increasing the level of the
nephrin expression through SIRT-1 activation. SIRT-1 may have the ability to
protect the podocyte from injuries caused by obesity and hyperglycemia.
http://dx.doi.org/10.1016/j.krcp.2012.04.394
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AMINO ACID REMOVAL DURING HEMODIALYSIS OF PATI-ENTS WHO
HAD UNDERGONE INTRADIALYTIC PAR-ENTERAL NUTRITION.
Norio Hanafusa, Yoshifumi Hamasaki, Kosuke Negishi, Eisei Noiri,
Toshiro Fujita
Department of Hemodialysis and Apheresis, University of Tokyo Hospital,
Tokyo, JAPAN.
Background: Hemodialysis removes solutes uniformly according to their
molecular weight. During each hemodialysis session, 6–8 g of amino acids
are reportedly removed into the dialysate. Little is known about the
amount of amino acids removed from those who have undergone
intradialytic parenteral nutrition (IDPN).
Objective: We measured amino acid amounts prospectively during
hemodialysis treatment.
Methods: We used 200 ml of 7.2% amino acid solution (KidminTM), 200 ml
of 50% glucose, and 20% of lipid emulsion as IDPN ﬂuid. Blood samples
were collected at the beginning and end of each session. The dialysate
portion was also collected.
Results: Six patients were included in this study after providing written
informed consent. The amount of amino acids removed during
hemodialysis sessions was calculated as 9.171.4 g, which was less than
that infused as IDPN. The proﬁles of the removed amino acids showed that
the amount removed was less than that within IDPN. However, for tyrosine
and alanine, hemodialysis treatment removed more amino acids than that
infused as IDPN, as well as amino acids that were not IDPN solution
constituents. During a 2-week follow-up period, no signiﬁcant change in
amino acid proﬁles was observed.
Conclusions: IDPN entirely supplemented the removed amino acids,
although some amino acids were not restored.
http://dx.doi.org/10.1016/j.krcp.2012.04.395
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RENAL DIETITIANS LACK TIME AND RESOURCES TO COLLECT AND
ANALYZE DIETARY INTAKE DATA
Rosa Handa, Alison Steiber 1, Jerrilynn Burrowes 2
1
Case Western Reserve U, Cleveland, OH
2
LIU Post, Brookville, NY
Previous research indicated that renal dietitians lack the time and computer
software to implement the KDOQI nutrition guidelines for assessing dietary
intake. This study used an online survey to determine the frequency and
method of collecting and analyzing dietary intake data among renal dietitians
in the USA and overseas.
The link to the survey was emailed to the members of the RenalRD listserve
(n¼2077), the International Society of Renal Nutrition andMetabolism (n¼93),
the Academy of Nutrition and Dietetics Renal Practice Group (n¼2362), and
the National Kidney Foundation Council on Renal Nutrition (n¼1491). Only
currently practicing renal dietitians were asked to respond; 599 usable
responses were received. A response rate cannot be calculated due to
membership overlap between the 4 organizations, although individuals were
asked to answer only once. Respondents were 99% female, 91% worked in the
USA, 45% had a M.S. degree or higher, and 21% were Board Certiﬁed Specialists
in Renal Nutrition. Dietitians worked mostly in dialysis (hospital based facility
30%, Fresenius 18%, DaVita 17%) and 5% worked in a pre-dialysis CKD clinic.
Median patient load was 120/Full Time Equivalent (inner quartile range 100-
150). Dietitians reported that they collected dietary intake data most frequently
when labs were abnormal (70%), yearly (41%), and at the ﬁrst visit only (35%).
They did not collect intake data more frequently due to lack of time (42%) and
not having analysis software (24.9%). Only 10% of renal dietitians reported that
the frequency of diet analysis was determined by following the KDOQI
guidelines, while 58.5% reported deciding on their own when to collect data.
The most common methods of data collection were the ‘‘typical day’’ recall
(50%) and the 24-hour recall (37%). Only 8% reported using a 3-day food record
(as recommended by KDOQI). Methods of diet analysis were ‘‘estimation in my
head’’ (62%), ‘‘calculate by hand’’ (25%), computer software (6%) and internet
analysis sites (7%).
These data show that most dietitians are not following the KDOQI nutrition
guidelines for frequency or method of diet analysis, and new, inexpensive, and
rapid methods of diet assessment must be explored.
http://dx.doi.org/10.1016/j.krcp.2012.04.396
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ONLINE NUTRITION ALGORITHM FOR HEMODIALYSIS PATIENTS
IMPROVES DIETITIAN-PATIENT INTERACTIONS
Rosa Hand 1, Janeen Leon 1, Lilian Cuppari 2, Alison Steiber a
1
Case Western Reserve University, Cleveland, Ohio, USA
2
Federal University of S~ao Paulo, S ~ao Paulo, Brazil
The purpose of this study was to determine the usability of an online
nutrition algorithm for hemodialysis patients by surveying a group of dietitians
testing the algorithm. Subjects were invited to take 2 different online surveys,
one at month 3 (n¼22) and one at month 6 (n¼14). JMP version 9.0.2 was
used for analysis and signiﬁcance was set at po0.05.
There was a 73% response rate for survey 1 with a mean of 8.574.5 patient
visits using the algorithm (range 0-16). Forty-ﬁve percent of respondents were
from the US, and 55% worked in a chain-based outpatient dialysis facility.
Seventy-two percent reported that it was harder than expected to use the
algorithm, with half mentioning the time to enter data as a main difﬁculty. One
dietitian used a computer directly at chair-side; 41% thought that using a
computer at chair-side would make the process easier or much easier, while
36% thought it would be harder or much harder. Fifty percent thought using the
algorithm improved their patient interactions while 41% saw no change. Thirty-
six percent felt the algorithm was logical and/or easy and 36% were neutral.
Dietitians more experienced with the algorithm were more likely to rate it as
logical (ns).
Kidney Res Clin Pract 31 (2012) A16–A96A34
There was a 100% response rate in the second survey. Respondents worked at
chain-based outpatient facilities in the USA, and all had used the algorithm for
6 months on 2–4 patients. Sixty-four percent of respondents felt the algorithm
improved or signiﬁcantly improved their patient interactions, the remainder
saw no change, and 57% thought the algorithm increased their understanding
of the patient’s condition. Algorithm use increased the mean estimated
monthly nutrition care time per patient compared to average habits
(po0.001); 45727minutes without the algorithm,100743minutes in month
1 of the algorithm, and 77735 minutes in the last month. The additional time
was distributed evenly between interaction and documentation.
These surveys show that dietitians felt that an online nutrition algorithm
may improve dietitian-patient interactions and understanding of patient
conditions which may be helpful in medically complex cases.
http://dx.doi.org/10.1016/j.krcp.2012.04.397
74
MALNUTRITION INFLAMMATION SCORE IS COMPARABLE TO SUBJECTIVE
GLOBAL ASSESSMENT AS A NUTRITIONAL ASSESSMENT TOOL FOR
PERITONEAL DIALYSIS PATIENTS
Irene Haramis, Mary Anne Silvers, Karen Salamon, Julie Woods,
Catherine Huggins
Dietetics Department, Southern Health, Monash Medical Centre, VIC, Australia
Malnutrition is highly prevalent in dialysis patients. Appropriate
assessment tools are key for its prevention and treatment. This study aimed
to provide information regarding the Malnutrition Inﬂammation score
(MIS) as a nutritional assessment tool in Peritoneal Dialysis (PD) patients by
analysing relationships with other standard measures of nutritional status,
and comparing them with the Subjective Global Assessment (SGA). The
study also aimed to provide information regarding the nutritional status of
a cohort of Australian PD patients, which is lacking in current literature.
Ninety stable PD patients received a nutritional assessment over a period of
6 months. Nutritional status was assessed by MIS, SGA, serum albumin,
c-reactive protein (CRP), body mass index (BMI), mid arm muscle
circumference (MAMC), and a 24-hour recall to measure energy and protein
intake. Estimated glucose absorption from the dialysate was also included.
Correlations between MIS, SGA and the other measures of nutritional status
were analysed (using Spearman’s analysis, SPSS, v 17.0) and compared.
Thirty seven percent of the study group was considered to be malnourished
according to SGA score. The median MIS score was 5.0 (2.5–7.5). MIS and
SGA were both inversely correlated with energy intake (p¼0.002, p¼0.001
respectively), serum albumin (po0.001, po0.001 respectively), BMI
(p¼0.002, p¼0.006 respectively) and MAMC (p¼0.001, p¼0.008
respectively).In conclusion, the MIS was comparable to the SGA when
correlated with standard markers of nutritional assessment. The results
indicate that the MIS is a useful nutritional assessment tool for PD patients.
The study also showed that 37% of patients were malnourished, providing
information regarding the nutritional status of Australian PD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.398
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IMPAIRED GLUCOSE METABOLISM DESPITE DECREASED INSULIN
RESISTANCE AFTER RENAL TRANSPLANTATION
Manfred Hecking, Alexander Kainz, Johannes Werzowa, Michael Haidinger,
Andrea Tura, Angelo Karaboyas, Walter H. Horl, Michael Wolzt,
Giovanni Pacini, Friedrich K. Port, Marcus D. Semann
Medical University of Vienna/Austria, Institute of Biomedical Engineering
Padova/Italy, Arbor Research Collaborative for Health
The pathophysiology underlying new-onset diabetes after
transplantation (NODAT) is unresolved. We obtained demographics and
laboratory data from all 1064 renal transplant recipients followed at our
outpatient clinic in 2009/2010, randomly assigned 307 patients without
previously diagnosed diabetes to a routine 2-hour oral glucose tolerance
test (OGTT), and compared the metabolic results to a large, unrelated cross-
sectional cohort of non-transplanted subjects. Among renal transplant
recipients, 11% had a history of NODAT, and 12% had type 1 and type
2 diabetes. 42% of all OGTTs were abnormal (9% diabetic), predominantly in
older patients who received tacrolimus. Compared to non-transplanted
subjects, basal glucose was lower and HbA1c higher in renal transplant
patients. Compared to non-transplanted subjects, insulin secretion was
inferior, and insulin sensitivity improved at Z6 months, as well as
3 months post-transplantation:(The Figure shows linear spline
interpolation; all p for overall difference between non-Tx and Tx patients
o0.02, using likelihood ratio testing). Our results indicate that impaired
insulin secretion is the predominant problem after renal transplantation,
suggesting beneﬁt for therapeutic regimens that preserve beta cell function
after renal transplantation. The mechanism of increased insulin sensitivity
might be pathophysiologically similar to pancreatogenic diabetes.
http://dx.doi.org/10.1016/j.krcp.2012.04.399
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TRANSTHYRETIN PREDICTS CARDIOVASCULAR OUTCOME IN
HEMODIALYSIS PATIENTS WITH DIABETES MELLITUS TYPE 2
Andrea Henze, Katharina Espe, Christoph Wanner, Vera Krane, Jens Raila,
Berthold Hocher, Florian J. Schweigert, Christiane Drechsler
Institute of Nutritional Science, University of Potsdam, Nuthetal, Germany
Department of Internal Medicine I, University of Wurzburg, Wurzburg,
Germany
BMI and albumin are commonly accepted parameters to recognize
wasting in dialysis patients and are powerful predictors of morbidity and
mortality. However, both parameters reveal limitations and may not cover
the entire range of patients with wasting. The visceral protein transthyretin
(TTR) may be helpful in overcoming the diagnostic and prognostic gap.
Therefore, the aim of this study was to assess the association of TTR with
morbidity and mortality in hemodialysis patients. The TTR concentration
was determined in baseline plasma samples of 1177 hemodialysis patients
with diabetes mellitus type 2. Cox regression analyses were used to
determine hazard ratios for the risk of cardiovascular events (CVE) and
mortality according to quartiles of TTR plasma concentration for the total
study cohort and the subgroups BMI Z23kg/m2, albumin concentration
Z3.8g/dL and a combination of both.
A low TTR concentration was associated with an increased risk for CVE
for the total study cohort (HR 1.65; 95% CI 1.27-2.14), patients with BMI
Z23kg/m2 (HR 1.70; 95% CI 1.22–2.37), albumin Z3.8g/dL (HR 1.68; 95%
CI 1.17–2.42) and the combination of both (HR 1.69; 95% CI 1.13-2.53).
Additionally, a low TTR concentration predicted all-cause mortality for the
total study cohort (HR 1.79; 95% CI 1.43–2.24) and patients with BMI
Z23kg/m2 (HR 1.46; 95% CI 1.09–1.95). In conclusion, the present study
demonstrated that TTR is a useful predictor for cardiovascular outcome and
mortality in hemodialysis patients. TTR was particularly useful in patients
who were not identiﬁed to be at risk by BMI or albumin status.
http://dx.doi.org/10.1016/j.krcp.2012.04.400
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AUDIT OF THE PREVALENCE OF MALNUTRITION USING THE MODIFIED
SUBJECTIVE GLOBAL ASSESSMENT TOOL IN MAINTENANCE PERITONEAL
DIALYSIS PATIENTS IN THE TOP END RENAL SERVICE OF THE NORTEHRN
TERRITORY AUSTRALIA
Greta Hollis
Royal Darwin Hospital, Darwin, Australia. Currently working at The Prince
Charles Hospital, Brisbane, Australia
Introduction: The objective of the audit is to determine the prevalence of
malnutrition in maintenance peritoneal dialysis (MPD) patients in the Top End
of the Northern Territory, using the modiﬁed Subjective Global Assessment
(SGA) tool. Methods: The audit was conducted in an outpatients setting.
Approximately 75% of PD patients in the Top End Renal service are represented
by Aboriginal and Torres Strait Island people. The study population was MPD
patients in the Top End Renal Service (TERS) of the Northern Territory, from
January 1st 2010 to December 31st 2010. Results were compared to
malnutrition rates found in the 2008/09 the audit of MPD patients in the TERS.
The SGA’s were performed by the renal Dietitian as part of the standard dietetic
support of MPD patients. SGA scores were collected from patient medical
Abstracts: The 16th International Congress on Nutrition and Metabolism in Renal Disease 2012 A35
